FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 107000074412 04-08-2008 90041 013 ***138.75

4. Entity Name ’

TROPICAL FISH FARMS OF NORTH FLORIDA, LLC

Principal Place of Business Mailing Address

16133 NW 78 TERR 16133 NW 78 TERR

ALACHUA, FL 32615 US ALACHUA, FL 32615 LS 6 0 U 2 0 8 35

B A AR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC" - CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

j L-O5575T1 Not Applicatle
oo Country Zp Country 5. Cartificate of Status Daslred O Ei'ggq L’l}f::hm'
6. Nama and Addrass of Current Reglsterod Agent 7. Name and Address of New Reglstored Agent

Name

MAYNARD, BELINDA B
16133 NW 7B TERR™ Street Address (P.0. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL ] Zip Code

8. The above namec entity suky this stgtement for the purpose of changing its registered office or raglstered agent, ar both, in the State of Florida, | am familiar with, and accept

the obéigalbnsoy agent, p / /
SIGNATURE A mﬁxﬂftdbo/ =) / & 0 @

e, typed or prntid rlame of regisiered agent anJhue I applicable, (NOTE: Ragisiered Agent signature ragured whan renstaling) NATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM £ pelete TITLE [ change  [TJ Addition
NAME MAYNARD, BELINDA B NAME
STREET ADDRESS | 16133 NW 78 TERR STREET ADCRESS
oITY-81-2IP ALACHUA FL 32615 CITY-ST-2IP
THLE MGRM [ belete TmLE [JChange [ Addition
NAME HAMMONTREE, LUTHER NAME
STREET ADDRESS | 9017 NW 202ND STREET STREET ADDRESS
HTY-ST-7IP ALACHUA, FL 32616 CIFY-ST-ZP
FIRE O Delee TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
e {1 Delete TimE [ change [T Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
e 7 belete WiE D change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e 7 Dalete THTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the recetver py, trustee grhpowered to execute this report gs required by Chapter 608, Florida Statutes.

befncle fpraymaco] 559597

OR AUTHORIZED REPRESENTATIVE Y Dayhma Phone #

SIGNATURE: ;

BIGNATURE AND TYPED OR PRINTED MAME OF




